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FROM THE EDITOR

Watch for warning signs of impairment, and
encourage people to watch out for each other
because safety is paramount.

BY JIM HEINS, M.D.

BY SUSAN NORTHRUP, M.D.
CAMA PRESIDENT
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NE OF THE RESPONSIBILITIES of editorship
of /7t/G//rPHYSiciAN is to prioritize the
articles for publication. This permitted

me to pull the Aerospace Medical Association's
position statement of crew fatigue, to which
I alluded in the April issue, in favor of several
items that were more pertinent. Its publication
now (see page 2) is timely in view of the Buffalo,
New York, commuter airline accident. Air crew
impairment — for any reason — should concern
everyone, especially CAMA members.
The current issue of /'i/GtfrPHYSlClAN contains information about the annual meeting in
Rochester, Minnesota — a schedule of the scientific
session and an application form. Both are intended to encourage your attendance. The scope
and quality of the science presented at the CAMA
scientific meeting always impresses me.
There always seems to be news about our members who have received recognition for their efforts
on behalf of aviation medicine. Drs. Conwell and
Cimrmancic, by the Airline Pilots Association and
Continued on page 10
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Cockpit Fatigue
THE PROBLEM

N

O ONE QUESTIONS the deleterious effect fatigue has
on pilot performance. It is
a pervasive problem in all branches
of aviation. Pilots who are sleepdeprived think and move more
slowly, make more mistakes, and
have memory difficulties. Long-haul
pilots (> 8 hrs. block to block) cite
sleep deprivation and time zone
transitions as causes of fatigue, while
domestic/corporate pilots (< 8 hrs)
report sleep-deprivation and heavy
workloads as problems.
Other factors include night flights,
jet lag, early wakeups, time pressure,
multiple flight legs, and consecutive
duty periods without adequate rest
breaks. Using EEG tracing and rapid
eye movement data, 87% of longhaul pilots experienced at least one
microsleep period of greater than 5
seconds, and on average, pilots experienced six microsleeps in the last 90
minutes of flight.
CURRENT REGULATION
Current industry practices and
regulations have largely failed to
adopt new scientific advances in
sleep-deprivation research. The FAA
defines crew rest in the CFRs as the
time a crew member is free of flight
or administrative duties and requires
a minimum rest period of 10 hrs. This
10 hrs. include time to travel to and
from the place of rest, and attention
to personal needs. It does not account
for circadian disturbances due to time
zone transitions, and night vs. day
rest periods, which can disturb sleep
patterns. Therefore, flight crews often
fail to achieve 8 hrs. of uninterrupted
sleep. Development of ultra-long-

This article is excerpted from the Aerospace Medical Association position paper, "Fatigue Countermeasures in Aviation, "published in Aviation, Space, and
Environmental Medicine, Volume 80, January 2009. It is important that our
members are familiar with this subject, since it affects CAMA's mission promoting
civil aviation safety. Reading the entire paper is encouraged since it extensively
documents the science underlying AsMA'sposition statement—Ed

haul aircraft (flight durations >20
hrs) will require new thinking in all
aspects of crew management.
IN-FIGHT COUNTERMEASURES
Attempts to increase crew alertness on commercial long-haul flights
include cockpit napping, activity
breaks, bunk sleep, in-flight rostering
(i.e., relief crews), and cockpit lighting. Bunk sleep is the most effective
countermeasure to address circadian
disturbances and cumulative sleep
debt. Commercial considerations,
i.e., costs to provide crew bunk space
that is dark and quiet enough within
the cabin to allow sleep, have led to
industry resistance, and bunk sleep
does not appear to be achievable in
the near future (see Wall Street Journal, March 14, 2009). Activity breaks
(leaving the flight deck, conversing
with relief crew or passengers, and
mild physical activity) are the least
effective. Subjective alertness and
physiologic testing performance
diminished within 30 minutes after
a 7-minute break. Cockpit napping
during otherwise long periods of
continuous wakefulness is extremely
effective in promoting crew alertness.
A 40-minute sleep period, which produces on average 26 minutes of sleep,
resulted in faster response times and
fewer microsleeps than the non-nap
controls. The FAA does not sanction
cockpit napping, although eight foreign carriers do authorize and regulate
it. Eighty-six percent of the public

surveyed approved of the statement,
"An airline pilot who becomes drowsy
should be allowed to nap if another
qualified pilot is awake to take over
during the nap." Cockpit lighting,
the equivalent of a daylight room, is
somewhat effective in diminishing
circadian disturbances and has an immediate alerting effect on mood and
performance. It is especially effective
during night flights where conditions
permit its use. Illuminating the flight
deck to 100 lux (daylight room)
does not degrade flightcrew visual
performance.
REST PERIOD STRATEGIES
Achieving restful sleep is difficult
for reasons noted above. Therefore,
strategies utilizing hypnotics are in
place. The U.S. Air Force and Army
have approved the use of temazepam
(Restoril®), zolpidem (Ambien®),
and zaleplon (Sonata®) for use
when sleep is possible but difficult.
The use of each is predicated on its
half-life (temazepam 9-h, zolpidem
2.5-h, zaleplon 1-h). Temazepam
is used for inducing daytime sleep
of greater than 8 hrs. and to avoid
early-morning awakening. Zolpidem facilitates early sleep lasting 4
to 6 hrs. and early awakening for
early duty (0500h-0700h). Zaliplon
induces very short naps of 1-2 hrs.,
inducing early sleep. None is recommended if on call. Current civil
aviation policy allows limited use of
Continued on page 10
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"See You in Minnesota"
BY DAVID P. MILLETT, M.D.

MPH

B

(ADMA) had their anY THE TIME you are reading
nual scientific meetmeO on
this, you should have received
your registration form for the OcSaturday. At their Council
meeting and their business
tober meeting at the Mayo Clinic
and the Kahler Grand Hotel in br. Millett meeting, they discussed
the possibility of having
Rochester, Minn. I hope you all
CAMA and AMDA joining together
will join us for this unique program
at an outstanding venue. Clay Cowl
to present a joint scientific session at
the next AsMA meeting in Phoenix
has arranged three days of education
in May 2010. There was great enthuand pleasure.
Meanwhile, I have concluded the
siasm for this idea, and a committee
contracts for our two next meetings.
of CAMA and AMDA members was
We will be at the Crowne Plaza Penformed to begin planning this event.
Stay tuned for more developments.
sacola Grand Hotel, Pensacola, Fla.,
The CAMA luncheon at AsMA
October 6-10, 2010. The next year
we will be at the Doubletree Tucson
was a sell-out, as usual. Member
Chuck Berry gave a fascinating
Reid Park, Tucson, Ariz., October 5-9,
2011. These are both outstanding locapresentation of his historic days
at NASA. That morning he had
tions for the whole family and a good
time of the year for a family trip.
also delivered the Bauer lecture,
so his CAMA presentation was
The Aviation and Space Medical Association (AsMA) meeting in Los Anentitled, "The Rest of the Story." I,
myself, never tire of hearing NASA
geles May 3-7, 2009 was well attended
by CAMA members. The location at
stories.
the Westin Bonaventure was special beFinally, at the AsMA Honors
cause this hotel has appeared in several
night, the CAMA-sponsored TamisHollywood movies. My favorite movie
iea award was presented to our member, Dr. Mary Cimrmancic. To add to
at the Bonaventure was In the Line of
Fire, starring Clint Eastwood.
the success of the meeting, we had six
Prior to the AsMA meeting, the
new members join CAMA.
Airlines Medical Directors Association
See you in Minnesota!

HAL CONWELL HONORED BY ALPA
Dr. Hal Conwell recently received
a citation from Air Line Pilots Association International at his office in
Huntsville, Texas. Dr. Conwell has
been a CAMA member since 1962
and is a past-president and Fellow of
the organization, as well as a previous
recipient of the Tamisiea Award.
ALPA recognized Dr. Conwell's
four decades of service to ALPA
members around the globe.

The citation stated, in part, "Dr.
Conwell's tireless efforts within the
aviation medical community in
the U.S., U. K., and Australia have
helped to ensure commonsense
medical standards for all airmen.
With love and gratitude, the pilots
of ALPA say thank you. Dated December 9, 2008."
Well done, Hal.
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Mary Cimrmancic
Receives Tamisiea
Award
BY RAM DAY

M

ARY A. C I M R M A N C I C ,
D.D.S, was the 2009 recipient of the John A.
Tamisiea Award for her unique role
in civil aviation, providing unbiased
professional oversight of the issues
facing aerospace medicine today.
The award, sponsored by the Civil
Aviation Medical Association, was
presented during the Aerospace
Medical Association's 80th Annual
Scientific Meeting, Honors Night,
May 7, 2009, at the Westin Bonaventure Hotel, Los Angeles.
Dr. Cimrmancic is a forensic dentist who uses her skills in the field of
aerospace medicine for education,
prevention, and accident investigation. She has worked tirelessly to
guide critical scientific position
statements through the AsMA Civil
Aviation Safety Subcommittee and
Aviation Safety Committee, achieving balance and maintaining the
respect of all members, despite some
radically opposed viewpoints. Her
role in the Age 60 position paper is
typical. This contentious issue had
been problematic since its inception.
Dr. Cimrmancic was instrumental in
achieving a consensus that was ultimately approved and published.
She also works in the area of prevention, publishing information for
travelers and advising pilots in dental
care. She has recently assisted the law
enforcement pilots of the United
States in a comprehensive prevention program to maintain health
and certification. She also works in
general dentistry with prevention
programs for low income, inner-city
children and is the in-patient dental
consultant for patients at Marquette
University. She was one of the first

2009 TAMISIEA AWARD RECIPIENT Mary A Cimrmancic (center)
is congratulated by CAMA President Dr. Susan Northrup and AsMA
President Dr. Andrew Bellenkes.
to alert physicians to the severe dental complications of biphosphonate
therapy. In addition, Dr. Cimrmancic teaches accident investigation
and site safety for the Department
of Transportation's Transportation
Safety Institute in Oklahoma City
and assisted in the response to Hurricane Katrina, deploying with her
team for two weeks on site.
Dr. Cimrmancic earned a B.S. in
Dental Hygiene from Marquette University in Milwaukee, Wis., in 1978
and then her D.D.S. in 1984. She
served a general practice residency
from 1984-1985 at the Department
of Medicine and Surgery, Zablocki
Veterans Administration Medical
Center in Milwaukee. She has been
in private practice since 1985.
Dr. Cimrmancic also works for
the Region V Disaster Mortuary Operations Response Team, where she
has served since 1998. In 2000, she
worked as a staff dentist on temporary appointment at the Zablocki VA
Medical Center. She is affiliated with
the Cook County Medical Examiners
Disaster Response Team in Chicago

The Tamisiea Award
Established and sponsored by the
Civil Aviation Medical Association in
memory of John A. Tamisiea, M.D.,
the Tamisiea Award is bestowed annually to an aviation medical examiner
or other individual who has made an
outstanding contribution to the art and
science of aviation medicine in its application to the general aviation field.

and with the Wisconsin Dental Association Mass Disaster Dental ID
Team. Additionally, she has served
her community as Staff Dentist and
later Clinical Advisor at Madre Angela
Dental Clinic, starting in 2005. She
has taught at Marquette University,
the Armed Forces Institute of Pathology/American Registry of Pathology,
the National Aircraft Accident Investigation School, the University of Texas
Medical Branch in Galveston, the
North East Multi-Regional Training
Continued on page 12
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At the CAMA luncheon
in Los Angeles on
May 4, 2009, three
members who were
not present at the
Fellowship Awards
ceremony in Oklahoma
City in October 2008,
were given their
CAMA Fellowship
plaques by President
Susan Northrup. From
left they are OPS. Clay
Cowl, Russell Rayman,
Michael Bagshaw,and
Susan Northrup.

CAMA Prominent at AsMA's Annual Meeting

Or. Jack
Hastings (L)
and Dr. Alex
Wolbrink pause
at AsMA.

Janet Sanner, R.N., makes
a presentation entitled
"Interpersonal Communication in
Aviation."

Fopmep Federal Aip
Surgeon Bob McMeekin
(L) and current Federal
Aip Supgeon Fred Tilton
compare notes.

OP. Susan
Northpup and
Or. Robin Oodge
discuss long-pange
planning.

Or. Millett reviews Eastern
Air Lines Flight #401.
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A Flight Emergency
Improvised a chest drain with a coat hanger, a bottle ofEvian water,
oxygen tubing, and Sellotape. Xylocard (100 ing oflignocaine in 10
mL) was the local anesthetic, and the disinfectant for the introducer
was a bottle of five-star brandy...
BY ADRIAN E. FLATT, M.D,, FRCS
'\Y/'OULD ANY DOCTOR on board
Vr please make themselves known
to the cabin staff?'
That question is enough to strike
terror in any physician's heart.
If you've never experienced that
scenario, read this. If you have, still
read this: I'd be most interested to
hear what you did. It did happen to
me— once— many years ago while I
was flying from Cedar Rapids, Iowa,
to the West Coast—of which more
later.
The British Medical Journal has
offered advice on this problem twice
in the past 15 years (1, 2). In 1995, it
published an account of Dr. W. Angus
Wallace, a professor of orthopedics
who assisted a 39-year-old woman
who had fallen off a motorcycle on the
way to the airport (1). Her injury was
revealed to be a potentially lethal pneumothorax. Dr. Wallace and Dr. Tom
Wang, a junior resident in medicine
also on board, examined the patient's
swollen arm at the request of the crew
and agreed to splint the forearm for a
possible fracture. An hour later, she
developed left-sided chest pain. Examination showed a possible fracture
between the second and fourth ribs.
Chest percussion and asascultation
were useless because of engine noise,
but her trachea was significantly deviated to the right.
Dr. Wallace discussed treatment
with the captain, but no advice could
be obtained from the ground. He decided to proceed with surgery. A scalpel
and a 14-gauge catheter were available
in the aircraft medical kit. He created
a chest drain with these items, along
with a coat hanger (made into a trocar
for the catheter), a bottle of Evian
water (with two holes punched in
the cap for an underwater seal drain),
oxygen tubing (to attach the catheter

to the drain), and Sellotape (to seal the
catheter to the drain). Xylocard (100
mg oflignocaine in 10 mL) was the
local anesthetic, and the disinfectant
for the introducer was a bottle of fivestar brandy!
A soon as the drain was connected,
the patient was operated upon in her
seat. Air was released from the pleural
cavity, and within 5 minutes she had
almost fully recovered. She settled
down to enjoy her meal and the inflight entertainment (1).
More recently, Alison Tonks reviewed the duties of physicians during
in-fight emergencies (2). Her article
indicated that medical emergencies
requiring physician involvement are
not common in passenger aircraft;
crews are able to handle around 90%
of in-flight medical problems. British
Airways reported that it called for
help from professionals on board only
375 times during a year of worldwide
flights. Cathay Pacific used defibrillators 10 times while transporting 15
million passengers in 2005.
Increasingly, cabin crews receive
expert advice from physicians on
the ground. MedAire—a company
based at a dedicated trauma center in
Phoenix, Ariz.—is the leading provider of these services. The company's
MedLink service is used by more than
70 airlines as a first point of contact for
passengers' injuries and illnesses.
MedAire Medical Director Paulo
Alves, a specialist in aviation medicine,
stated that it is still useful to have a
medical perspective on board: "Doctor
volunteers can be our hands and eyes
in any medical situation. Their professional skills and our experience make a
very effective combination, allowing us
to make better decisions about when
and if to divert, for example." The
diversion of an aircraft for an unsched-

uled landing is "a costly and logistical
nightmare for everyone" (2).
What are the chances of being called
upon:' Mark Popplestone, head of
medical services at Virgin Atlantic,
stated: "I've worked for airlines for
years, flown many thousands of miles,
and have been asked to help once."
Although recent figures estimate that
the incidence of serious medical events
is between 1 in 10,000 and 1 in 40,000
passengers, most experts agree that
these numbers are rising, since older
and sicker people are flying more and
flying further. In addition, the use of
larger aircraft (such as the Aitbus 380)
means more passengers on each flight,
increasing the chance of a medical
incident.
What should a physician do? Advice
has been given from a number of
sources, as reported by Tonks (2). The
Code of Medical Ethics of the World
Medical Association states: "A physician shall...give emergency care as a
humanitarian duty unless...assured
that others are willing and able to
give such care." The General Medical Council of the United Kingdom
states: "In an emergency, wherever it
arises, you must offer assistance, taking account of your own safety, your
competence, and the availability of
other options for care."
In terms of litigation, it can be complicated to determine which country's
laws apply, although aircraft generally
fall under the jurisdiction of the country where they were registered. The risk
of litigation for physicians assisting
with in-flight emergencies is small.
Dr. Popplestone of Virgin Atlantic
was aware of no cases worldwide, and
most medical volunteers are protected
by a combination of national "good
Samaritan" legislation, the airline, and
their medical defense organization.
The U.S. Aviation Medical Assistance
Act of 1998 states: "An individual shall
not be liable for damages in any action
brought in a Federal or State court arising out of the acts or omissions of the
individual in providing or attempting
Continued on page 10
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STEREO OPTICAL, A TRUSTED NAME IN
GPTEC?

VISION TESTER FEATURES

gar
Ensures proper patient position,
(includes disposable forehead tissues.)
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Controlled Lighting

,/ Built In handle for easy
transport.

For the most accurate
color vision testing
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Side Access Doors
For easy patient/instructor
interaction.

Peripheral Test (Optional)"1
Near/Far

Test vision on a horizontal
plane. Stimuli at 85, 70,
and 55 degrees temporal
and nasal.

illuminates at proper position
to verify test selection.

Distance/Near Lens Systems
Two separate testing ports
for accurate distance and near testing,
Test at 32 inches for
Intermediate testing. *

Tilt Activator
Height adjustable to
accommodate ail patients.

SLIDE # 1
SLIDE # 2**
SLIDE # 3**
SLIDE # 4**
SLIDE # 5**
SLIDE # 6**
SLIDE # 1
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SLIDE # 9
SLIDE #10
SLIDE #11
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Peripheral Test Slide
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Lateral Phoria (1 Diopter Increments)
Vertical Phoria (1/2 Diopter Increments)
Stereo Depth Perception (400-20 Seconds of Arc)
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Tumbling "E" Color Perception
Muscle Balance (Combination Lateral & Vertical Phoria)
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* This is a requirement for ail airmen over the age of 50.
** These tests are required for F.A.A. vision exam.
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Blood Pressure Cuff (1)
Stethoscope (1)
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FLIGHT EMERGENCY from page 6
to provide assistance in the case of an
in-flight medical emergency unless
the individual, while rendering such
assistance, is guilty of gross negligence
or willful misconduct (2)."
Airline captains have been known
to call upon "people with experience
in restraint" in addition to physicians
and paramedics. Tonics' article relates
the story of an air rage incident successfully controlled by a psychiatric
nurse, a prison officer, and a London
taxi driver (2).
Many years ago, on the one occasion I was flying when a call came for
a doctor on board. I was taken from
the economy seats to first class, where
a diabetic lady was drinking her way
from the East to the West Coast, believing that alcohol would substitute
for insulin. She was far too drunk to
listen to reason, and pilot and I agreed
the diversion to Denver was the best
treatment. I felt protected by my insurance with the Medical Defense Union
of London.
I graduated in 1945 from Cambridge, and my dad felt the best gift he
could give me was a lifetime worldwide
insurance—at the cost of 50 English
pounds! Several years after the drunken
diabetic episode, I received a letter
from the Medical Defence Union
saying that in the future they would
be happy to continue my worldwide
coverage—but with the exception of
the United States!
References
1. Walace WA. Managing in flight emergencies: A personal account. BMJ
1995:311 (7001): 374-6.
2. Tonks A. Cabin fever. BMJ 2008:
336(7644):584-6.

FP
Reprinted, with permission, from Baylor
University Medical Center Proceedings
(Vol. 22 (1), Jan. 2009). The author,
Adrian E. Flatt, M.D., FRCS, is from
the Department of Orthopedic Surgery,
Baylor University Medical Center, 3500
Gaston Avenue, Dallas, TX 75246 (email: adrian ©Baylorhealth. edu).

FATIGUE from page 2
zolpedem only. The FAA allows its
use only twice a week. It cannot be
taken for circadian adjustment, and
a 24-hr, grounding period after dosing is mandatory. AsMA's position is
that the use of hypnotics for circadian disruption by the FAA is overly
restrictive because it is exactly here
where they are safe and effective.
AsMA's position is that zolpidem
may be used by commercial pilots
up to 4 times a week, provided that
1) the pilot has been checked for
unusual reactions while off duty;
2) the dose does not exceed 10 mg
in any given 24-hr, period; and 3)
there is a minimum 12-hr, period
between ingestion of the drug and
return to duty.
MILITARY AVIATION
Fatigue management in the three
services is somewhat less complex
than in civil aviation but generally,
when operations require, the Commanding Officer, with advice of the
Medical Officer, may assign certain
crews flight duty that exceeds rest
mimmums. On-call status clearly
precludes use of hypnotics and restrictions on their use tend to approximate
civilian guidelines. Use by crew
members is voluntary. Extended missions, where flightcrew wakefulness
is necessary and adequate crew rest
is not possible, have led to policies
regulating the use of stimulant/wake
promoting drugs. Detroamphetamine
(Dexadrine®) has been authorized by
all three services. Modafmil (Provigil®) has been authorized by the Air
Force. In sustained operations, their
judicious use can enhance safety and
effectiveness of sleep-deprived crews.
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Modafmil, due to its efficacy and
safely profile, is gaining favor.
CONCLUSIONS
Technology and advances in aircraft performance have led to the
physiologic insight that we human
beings like to sleep in the dark, at
night. When asked to do otherwise,
our brains and bodies don't do quite
as well, and performance and safety
degrade. More thought, science, and
money will be needed to upgrade the
weak spot in the system—the human
factor. The position paper on fatigue
countermeasures from AsMA is a
start.

FP

Editor's Report from page 1
CAMA, respectively, have made
noteworthy contributions that
justifiably deserved the awards by
their peers.
Once again, my usual request
for input from CAMA members
resurfaces. Any item of interest to
aviation medicine or aviation or
medicine will be reviewed and, if
it looks good, or smells good, or
sounds good, will appear in print
within the next two issues.
Is there any subject that you
would like to see discussed in
.Fl/cmPHYSlClAN? Let us know and
we will put somebody on it.
Rochester is where the next
action is. SEE YOU THERE!

FP
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Civil Aviation Medical Association
SUSTAINING, CORPORATE, AND LIFE MEMBERS
The financial resources of individual member dues alone cannot sustain the Association's pursuit of its broad
goals and objectives. Its fifty-plus-year history is documented by innumerable contributions toward aviation
health and safety that have become a daily expectation by airline passengers worldwide. Support from private
and commercial sources is essential for CAMA to provide one of its most important functions: that of education. The following support CAMA through corporate and sustaining memberships:

Sustaining Members
James R. Almand Jr., M.D.
Estol R. Belflower, M.D.
Forrest M. Bird, M.D., Ph.D.
Jeffrey M. Bishop, M.D.
Per-Johan Cappelen, M.D.
A. Duane Catterson, M.D.
DeWayne E. Caviness, M.D.

Frank J. Ceravolo, M.D.
Liu Yu-Ching, M.D.
Gary E. Crump, PA.
Daniel H. Dietrich, M.D.
F. Robert Glatz, M.D.
James N. Heins, M.D.
Hugh O'Neill, M.D.
Gordon L. Ritter, D.O.

Robert A. Stein, M.D.
Christian Steindl, M.D.
Jan Stepanek, M.D.
James L. Tucker Jr., M.D.
H. Stacy Vereen, M.D.
Rodney E.L. Williams, M.D.
Ingrid Zimmer-Galler, M.D.

Corporate Members
Banyan International Corporation
P.O. Box 1779
Abilene, TX 70604-1779

Harvey Watt & Company, Inc.
P.O. Box 20787
Atlanta, GA 30320

Rummel Eye Care, PC.
1022 Willow Creek Rd.
Prescott.AZ 86301-1642

Continental Airlines
1600 Smith St.
Houston, TX 77002

Medaire, Inc.
80 East Rio Salado Parkway
Suite 610
Tempe.AZ 85281-9107

Sanofi Aventis
Kathleen B. Briggs
300 Dogleg Drive
Williamsburg, VA 23188-7409

Percussion Aire Corp.
Forrest M. Bird, M.D., President
P.O. Box 817
Sandpoint, ID 83864-0817

Stereo Optical Company
8623 W. Bryn Mawr Ave., Suite 502
Chicago, IL 60631-3525

Data Transformation Corp.
108-D Greentree Road
Turnersville, NJ08012

Titmus Optical
3311 Corporate Drive
Petersburg, VA 23805-9288

Life Members
Frank H. Austin, M.D.
John R. Capurro, M.D.
Halfbrd R. Conwell, M.D.
George H. Coupe, D.O.
Donna Ewy, M.D.
Ernst J. Hollman, M.D.
Stephen M. Kirkland, M.D.
Andrew H. Miller, M.D.

David P. Millett, M.D.
Story Musgrave, M.D.
Thomas Nguyen, M.D.
Michael G. Nosko, M.D., Ph.D.
Hugh O'Neill, M.D.
Michael A. Pimentel, D.O.
Jeffrey P. Powell, M.D., D.D.S.
Robert M. Roeshman, M.D.

Mark S. Rubin, M.D.
Sergio B. Seoane, M.D.
Kazuhito Shimada, M.D.
Salil C. Tiwari, M.D.
LarsTjensvoll, M.D.
Dottie Hildbrand Trembly, R.N.
Harold N. Walgren, M.D.
Alex M. Wolbrink, M.D.

Thank you for supporting the Civil Aviation Medical Association
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Taking Care from page i
The education piece is pretty obvious. We, as aviation medical examiners, have an opportunity to educate
pilots, not just in the office, but via
safety briefings, local newsletters,
and flight schools. Lectures on allowable medications, denial diagnoses,
conditions causing subtle or sudden
incapacitations, aerospace physiology,
spatial awareness, and doing personal
risk assessments may save lives. Many
briefings are available at the CAMA
Web site. If you develop a new briefing, please consider sharing it with
our peers.
Personal integrity and responsibility should be easy. However, it isn't.
Particularly when the thing we need to
be honest about is something we love,
which makes up part of our definition
of self like flying or medicine. Pilots
need to be reminded occasionally about
the requirements of 14 CFR part 61.53
that is on the back of every medical we
issue. This basically states that a pilot
should not fly when they have condition that could affect their ability to fly.
Flying with such a condition could lead
to revocation by the FAA of all licenses
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and certificates. Or insurance companies not paying families after death.
Perhaps the most difficult thing is
encouraging others (and ourselves) to
take care of and police our peers. If
we see a pilot who may be impaired,
appears ill, or who we may have knowledge of having been diagnosed with a
condition requiring a special authorization or denial, we need to encourage
them to make the right choices. Those
choices may be grounding themselves
or stopping the potentially hazardous
activities. If they do not, we need to
be prepared to take more active steps,
up to and including notifying the appropriate authorities. This action is
difficult and may require consultation
with legal authorities.
Most accidents are preventable. But
prevention does not equate to easy. The
accident previously mentioned could
have been stopped at several points
by medical professionals, pilot peers,
and family members. For a myriad of
reasons, it wasn't.
It is time to re-educate groups and
individuals to watch for warning signs
of impairment and encourage people
to watch out for each other. Safety is
paramount.
FP

New Members

Paulo M. Alves, MD
Vice President, MedAire
80 East Rio Salado Pkwy, Ste. 610
Tempe, AZ 85281
Phone 480-333-3700
Cardiology & Aviation Medicine AME
Edward A. Brook, MD, MPH
Civil Aviation Medicine (AARG)
330 Sparks St.
Ottawa, Ontario K1A ON8 Canada
Phone 613-990-1307
Aerospace Medicine Pilor AME (C)
Sermet Ahmet Demircioglu, MD
Turkish Airlines (SAGLIK MDR)
Medical Dept.
Istanbul, Turkey
Phone: 90-532-3210032
Internal Medicine
AME

Elizabeth A. Kummer, MD
8215 Forest Hills Blvd.
Dallas, TX 75218
Phone 214-384-3923
Internal Medicine
Pilot

AME

Tareq M. Al Momani, MD
P.O. Box 1325
Amman 11947 Jordan
Phone:962-777-412907
Fam. Med., Aviation Med.

AME

Marcos Afonso Braga Pereira
Avenida Ayrton Senna, No. 233
Apto 2304
Rio de Janeiro, RJ Brazil
Phone 55-21-2433-2373
Internal Medicine
AME

Sorry, but that's all the space we have in which to list our new members...we'll
continue in the next issue of the Flight Physician.

Tamisiea Award from page 4
Mobil Training Unit, and the Training
and Standards Bureau.
In 1998, Dr. Cimrmancic was
awarded the Fedetal Service award
for Technical Assistance from the
Transportation Safety Institute in
Oklahoma City, and was elected to
Omicron Kappa Upsilon Honor
Society at Marquette Univetsity in
2000. She is a member of the American Society of Forensic Odontology
and a member of the International
Society of Ait Safety Investigators.
A Fellow of AsMA, she has served
as Chair of the Civil Aviation Safety
Subcommittee of the Aviation Safety
Committee and on the Resolutions
Committee, has wotked on various
position papers, established working groups, and co-chaired several
panels.
FP

The Aerospace Medical
Association
The Aerospace Medical Association
(AsMA) is the largest, most-representative
ptofessional organization in the fields of
aviation, space, and environmental
medicine. AsMA is an umbrella group
providing a forum for many different disciplines to come together and share their
expertise. The Association has provided
its expertise co a multitude of fedetal and
international agencies on a broad range
of issues including aviation and space
medical standards, the aging pilot, and
physiological stresses of flight. AsMA's
membership includes aerospace medicine
specialists, flight nurses, physiologists,
psychologists, human factors specialists,
and researchers in this field. Most are with
industry, civil aviation regulatory agencies, departments of defense and military
services, the airlines, space programs, and
universities. Approximately 25% of the
membership is international.
About the Author
Pam Day is managing editor of the
Association's magazine, Aviation, Space,
and Environmental Medicine.
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CIVIL AVIATION MEDICAL ASSOCIATION

Annual Scientific Meeting, Rochester, Minnesota
October 14-17,2009
Rogistration Form
a Yes! I plan to attend
Name:

a No, I cannot attend

Spouse's name

Address:
Citv:

Zip:

State/Province:

Country:

Phone:
Please reserve a room: n Single

d Double

Planned arrival date:

Time: _

Departure date:

Time

To take advantage of the SPECIAL CAMA ROOM RATE ($89.00 for SINGLE OR DOUBLE) at
the Kahler Grand Hotel, reservations must be received at CAMA Headquarters NO LATER
THAN September 4, 2009.
Meeting registration fee may be paid by credit card or check (U.S. dollars).
To guarantee hotel, please provide credit card information (Visa or MasterCard only)
Type credit card a Visa

n MasterCard

Card number

Name on credit card:
Expiration date:
a Check enclosed (U.S. dollars) #

Amount $

Will pay at the meeting: n Yes
a Member

$600 U.S. Dollars

a Member (After September 4, 2009)

$650 U.S. dollars

n Spouse of member/non-member

$400 U.S. dollars

n Non-member (includes 1-year membership) - -- $650 U.S. dollars
O (After September 4, 2009)

$700 U.S. dollars

Return completed form (if paying by credit card, may be returned by fax) to:
Civil Aviation Medical Association
Fax: 770-487-0080
P.O. Box 2382
Phone: 770-487-0100
Peachtree City, GA 30269-2382

egistration Form
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THE CIVIL AVIATION MEDICAL ASSOCIATION
ANNUAL SCIENTIFIC MEETING PROGRAM
October 14-17, 2009

AGENDA
WEDNESDAY, OCTOBER 14, 2009
16001800
19002100

CAMA Board of Directors' Meeting
Directors'Room
Registration
Lobby

THURSDAY, OCTOBER 15
0630
0800

0820

1025
1040

1230

1330

1530
1540
1630
1645

Breakfast Buffet
Marriott Ballroom
Welcome and Introductions
Leighton Lecture Hall
CAMA Welcome, Susan Northrup, MD
Administration, David Millett, MD
Mayo Clinic Welcome, Clayton Cowl, MD
Educational Session 1 (CV)
Leighton Lecture Hall
Lipids: What you Need to Know
Gerald Gau, MD
CTAngio and CV Radiology Update
Jerome Breen, MD
Long QT'Syndrome
Michael Ackerman, MD
Morning Break
Leighton Loft Area
Educational Session 2 (CV)
Leighton Lecture Hall
AME Program Overview and AME Performance
Reporting
Richard Jones, MD
Luncheon
Marriott Ballroom
Military Medical Aerovac Issues
Larry Steinkraus, MD
Educational Session 3 (PULM)
Sleep Apnea Update
Eric Olson, MD
Lung Cancer Update
Clayton Cowl, MD
Asthma Update
Kaiser Um, MD
Load motor coaches
Depart for OmniMax Theater
Arrive OmniMax Theater
OmniMax Show
Fighter Pilot
Fred Tilton, MD

1800
1830

2130
2230

Load Motor coaches
Kahler Grand Hotel
Arrive St. Paul Municipal Airport
Minnesota Commemorative Wing Hangar
Dinner and Dessert
Load motor coaches
Arrive Rochester

FRIDAY, OCTOBER 16
0630
0815

1000
1020

1200
1330

1500
1515

1630
1645
1745
1800
2030
2130

Breakfast Buffet
Marriott Ballroom
Educational Session 4 (Neuro)
Leighton Lecture Hall
Vestibular Dysfunction and Diagnostic Strategies
Neil Shepard, MD
Movement Disorders
}. Eric Ahlskog, MD
Morning Break
Leighton Loft Area
Educational Session 5 (Endo/ Ophth)
Leighton Lecture Hall
Eye Evaluation Dilemmas
Brian Younge, MD
Diabetes: Updates
Bryan Mclver, MD
Luncheon
Marriott Ballroom
Educational Session 6 (Oncology)
Leighton Lecture Hall
Melanoma
Mark Pittelkow, MD
Prostate Cancer Update
Igor Frank, MD
Afternoon Break
Leighton Loft Area
Educational Session 7 (FAA Certification)
Leighton Lecture Hall •
Certification Updates
Warren Silberman, DO
Load Motor Coaches
Kahler Hotel
Depart Rochester Heartland Tours
Arrive La Crosse, WI, and board LaCrosse Queen
sternwheeler
Dinner
Load motor coaches
Arrive Rochester
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0730
0830

1015
1030

1215

SATURDAY, OCTOBER 17
Breakfast Buffet

1330

Marriott Ballroom
Educational Session 8 (Psychiatry)
Leighton Lecture Hall
Evaluation of Pilot With Substance Abuse
Steve Altchuler, MD
Neuropsychiatric testing and Cognitive Assessments
Max Trenerry, PhD
Morning break
Leighton Loft Area
Educational Session 9
Leighton Lecture Hall

1545

So You Want to Be an AME

\0

Patricia Barrier, MD, Host
Others TBA
Luncheon
Marriott Ballroom
Hyperbarics and Altitude Medicine in Clinical Practice

Paul Clans, MD

1600
1645

1715
1815

1900

Educational Session 10
Leighton Lecture Hall
Difficult AME Cases: How Would You Handle It?
FAA Panel
Fred Tilton, MD
Warren Silberman, DO
Others
Load motor coaches Group 1
Kahler Hotel
Travel to Mayowood Mansion and tour Mansion;
appetizers (Group 1)
Load motor coaches Group 2
Kahler Hotel
Travel to Mayowood Mansion and tour Mansion;
appetizers (Group 2)
Load Group 1 on motor coach and return to downtown Rochester
Load Group 2 on motor coach and return to downtown Rochester
Honors Night
Kahler Elizabethan Room

BRING THE FAMILY
Tours are planned, so be sure to take your family
members with you. Anyone interested in aviation
medicine and safety—member or non-member—
may attend. Make your reservations soon! Call or
E-mail David Millett:
(770) 487-0100; David.Millett@yalioo.com
PROGRAM OBJECTIVES
To understand and apply the changes in aviation medicine to the individual's
private practice
To assess specific clinical conditions/disciplines with respect to aviation
medicine to correctly utilize the Federal Aviation medical standards with
the specific conditions discussed
To comprehend the FAA medical program initiatives
To understand and be able to work with the aeromedical certification
system
To comprehend the legal aspects of being an AME
This program is approved for FAA - AME training.
Reviewed and acceptable for up to 19 prescribed credits by the
American Academy of Family Physicians.

On The Horizon
FAA Aviation Medical Examiner
Seminar Schedule
PI ••Jill

2009
August 7 - 9
October 14 - 17
November 2 - 6
November 20 - 22

Washington, D.C.
Neurol/Neuro-Psychol/Psych
Rochester, Minn.
CAMA
Oklahoma City, Okla.
Basic
Seattle, Wash.
Opth/Otolaryn/Endocrin

FOR INFORMATION, CALL YOUR REGIONAL FLIGHT
:". ' '

CAMA ANNUAL MEETING
October 14-17,2009

Kahler Grand Hotel

Adjacent to Mayo Clinic
Rochester, Minnesota

SURGEON. To SIGN UP FOR A SEMINAR, CALL THE FAA CIVIL
AEROSPACE MEDICAL INSTITUTE'S AME PROGRAMS OFFICE:
(405) 954-4830

Civil Aviation Medical Association
Annual Meeting Schedule
October 2010
October 2011

Pensacola, Florida
Tucson, Arizona

